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Symptom Review and History —’| Yes |
(General medical and TB-specific):

Does the individual have symptoms of TB?
(productive cough> 3 weeks, coughing up

sweats, shortness of breath, fatigue) Place tuberculin skin test (TST) if not previous +

blood, weight loss, decreased appetite, night 1. Mask/isolate client
2
3. CXR
4

v Sputum collection for AFB smear and culture as

| NO | indicated

Does the individual have documentation |—> [ _Yes Has the individual completed documented
of a previous positive TST or history of treatment for TB infection or disease in the past?
TB disease?
v
l | No | | Yes |—> Is there a high risk for infection,
i given the evidence of transmis-
sion or potential consequences
Willing to take for high-risk individuals?
i LTBI treatment? l i
1. Place TST i i
2. Read result in 48-72 hours and record | Yes | [ No |[—=[ End |
the result in mm. [ No | [ Yes
A4

——>|Chest X-Ray

End i
Does individual have a positive TST? - —’ -
> 5 mm for contacts to a known case l
l Is the individual HIV-+, '”CO”S'%em with
— | <4 years of age, or — Yes
possess other high- Evaluate for y
l risk condition? LTBI treatment Consistent
or prophylaxis — | with TB
Does the individual need a repeat TST?
Repeat test for TST negative individuals — - —
whose last contact with an infectious case New ) Stable .
was < 12 weeks ago abnormality abnormality
Yes * 3 sputums for AFB smear and Physician evaluates need
culture (collected > 8 hours for:
l i apart) * 3 sputums for AFB smear
End * Evaluate for 4-drug regimen and culture (collected > 8
1. Schedule repeat for active TB hours apart)
) BST Cneed f * Institute respiratory isolation * 4-drug regimen for TB
- pocument need for . * Respiratory isolation
repeat TST Report to health department p y
3. If positive on repeat,
follow as above | Adapted from California Contact Evaluation Algorithm -- 11/2003




